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UNITED STATES PATENT AND TRADEMARK OFFICE 



tion of 



JAMES D. MARKS ET AL. 

Serial No.: 09/250,056 

Filed: February 12, 1999 

For: INTERNALIZING ErbB2 
ANTIBODIES 



Attention: 

BOX MISSING PARTS 



San Francisco, California 



Box Missing Parts 

Assistant Commissioner of Patents 

Washington, D.C. 20231 



CERTIFICATE OF MAILING 



I hereby certify that this correspondence is being deposited with the United States Postal Service as first class mail 
in an envelope addressed to: Assistant Commissioner of Patents, Washington, D.C. 20231 on June 7, 1999. 




Signature 



TRANSMITTAL OF MISSING PARTS 



Sir: 

Transmitted herewith are the missing parts of the above-identified application: 

1. Patent Application Declarations; one from each inventor. 

2. A Power of Attorney by Assignee And Exclusion of Inventor(s) Under 37 C.F.R. 
3.71. 

3. Certificate Under 37 C.F.R. § 3.73(b). 



Serial No.: 09/250,056 



1- 



4. An Assignment from each Inventors to THE REGENTS OF THE UNIVERSITY OF 
CALIFORNIA, Form PTO-1 595, and a check in the amount of $80.00 to cover their 
recordal fee. 

5. A copy of the Notice to File Missing Parts of Application (Part 2), and a check in the 
amount of $ 1.097.00 to cover the basic filing fee of $380.00; the additional claims fee 
of $522.00; the multiple dependent claims fee of $130.00; and $65.00 for the missing 
parts surcharge. 

6. A Multiple Dependent Claims Fee Calculation Sheet. 

7. A Declaration Claiming Small Entity Status - Small Business Concern. 

8. A copy of the Notice to Comply with the Requirements for Patent Applications 
Containing Nucleotide Sequence And/Or Amino Acid Sequence Disclosures (Part 2). 

9. A Preliminary Amendment with "Substitute Sequence Listing", pp. 1 to 7 and a 
computer readable disk prepared through the use of the software program "Patentln" 
(Version 2.0). 

10. A Petition for Extension of Time and a check in the amount of $55.00 to cover the 
one-month extension fee. 

The Commissioner is hereby authorized to charge any additional fees which may be 
required, or credit any overpayment, to Account No. 13-1030. A duplicate copy of this sheet is 



enclosed. 



Dated: June 7, 1999. 



Respectfully submitted, 



Tom Hunter, Reg. No. 38,498 

MAJESTIC, PARSONS, SIEBERT & HSUE P.C. 

Four Embarcadero Center, Suite 1100 

San Francisco, California 941 1 1-4106 

Telephone: (415)248-5500 

Facsimile: (415)362-5418 




Atty. Docket: 2500.116US3 



Serial No.: 09/250,056 
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below, however, are'mi^ing-ftoplicairit:^ 



An Application Number and Rling Date have been assigned to this application. The items ii . _ ^ ^ 

is ^en TWO MONTTHS FRf^ OF THIS NOTICEfwithin which to file all required items and^fees re^uiredbeJpwjoja^ 

abari(16nment.v Extensions of time may beobtained by filing a petition accompanied by the extension fee under the ^Yg ion §p^lSI&|!i 
: 1, 1 36(a) . If any of items 1 or 3 through 5 areilndj 
entity In compliance wr* 37 CFR 1 .27; or 



,ix to avoid abandonment 



as missing; the SURCHARGE set forth in 37 CFR 1 .1 6(e) of ^^5:0Of6ra;smaIIJ 
-for a non-small entrry, must also be timely submitted in reply ^^^Nf^TCE^ 

\otai amount 6 fedtyw^ 



%&>ttt$ this form are, filed within the period 

and/or file a small jgnfry SligiliQariierif <gl^^/ng-^'^ 




status (37QFR 1.27). 
Additional claim fees of $_ 



( "KcTudin§ any multiple dependent claim fees, are required. ; 



.$1 



for. 



independent claims over 3. 



jST^L^j^f^ i or 5% dependent claims 6Ver 20. 

4 cJ$£& f or multiple dependent daim surcharge. 

" ' ' '^^pticantjfiust either submit the additional claim fees or cancel additional claims for which fees are due. 
i or .declaration: /' 



::7:?:V;V/:V;- 
. . ....... 




:^V!v!V/}v'v" : vVv. : .' 




_ ^We§ rtot ^e^^e^neS 

.* -..;-" f ?S'" y ^jf E3" ' 'does i^'.ideii^''«he ap^icAipn S> Whicfi It applies. 

§?r."- f . : - □ does.nol include the city and state. or foreign country of applicant's residence. 
W0$^$y^ An ofltfi for declaration in compliance with 37 CFR 1. 63, including residence Infomnation and identifying vthei 

□ 4' The signature(s) totheoath or declaration is/are by. a person other than inventor or person qualified under 37 CFR 1 .^2, - - ' 



-1.43 or 1.47.. - 

A property signed oath or declaration in compliance with 37 CFR 1.63, identifying the application by the above 
Application Number and FtUng Date, is require^ r \ ^ '''Wfc < 



S See attached Wotice^fo 37 CFR 1.82i~i;825.*' ^ 
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of this notice MUST be returned with the repfy. 
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MULTIPLE DEPENDENT CLAIM FEE CALCULATION SHEET 

INDEPENDENT 



DEPENDENT 



1 


Independent 


2 


Dependent on claim 1 


3 


Dependent on claim 1 


4 


Dependent on claim 1 


5 


Dependent on claim 1 


6 


Dependent on claim 1 


7 


Dependent on claim 1 


8 


Dependent on claim 1 


9 


Dependent on claim 1 


10 


Dependent on claim 1 


11 


Dependent on claim 1 


12 


Dependent on claim 1 1 


13 


Dependent on claim 1 1 


14 


Dependent on claim 1 


15 


Dependent on claim 1 


16 


Independent 


17 


Dependent on claim 16 


18 


Dependent on claim 16 


19 


Dependent on claim 16 


20 


Dependent on claim 16 


21 


Dependent on claim 1 


22 


Dependent on claim 1 


23 


Dependent on claim 1 or 16 


24 


Dependent on claim 23 


25 


Dependent on claim 23 


26 


Dependent on claim 23 


27 


Dependent on claim 26 


28 


Dependent on claim 23 


29 


Dependent on claim 23 


30 


Dependent on claim 23 


31 


Dependent on claim 23 


32 


Dependent on claim 23 


33 


Dependent on claim 23 


34 


Dependent on claim 1 or 16 


35 


Dependent on claim 34 


36 


Dependent on claim 34 


37 


Dependent on claim 34 


38 


Dependent on claim 37 


39 


Dependent on claim 34 


40 


Dependent on claim 34 


41 


Dependent on claim 34 


42 


Dependent on claim 34 


43 


Dependent on claim 34 


44 


Dependent on claim 34 


45 


Independent 


46 


Dependent on claim 45 


47 


Dependent on claim 45 


48 


Dependent on claim 45 


49 


Dependent on claim 45 


50 


Dependent on claim 45 


51 


Dependent on claim 45 


52 


Dependent on claim 45 


53 


Dependent on claims 1 or 16 


54 


Dependent on claim 34 



Total: 
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